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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: ...... 3235-0076

Washington, D.C. 20549 Expires: JApril 30, 2008
§ Estimated average burden
FORMD hours per response. ...... 16.00

I" ’ NOTICE OF SALE OF SECURITIES SEGUSE ONLY
PURSUANT TO REGULATION D, Frefix | | Sena
07047578 SEC‘TION 4(6)1 AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering (O check if this is ar amendment and name has changed, and indicate change.)

Joint Issuance by cach of FDR Management, LLC, Hollywood Bar, LLC and Hollywood Bar [1, LLC of $12M Aggregate Principal Amount of Senior Bridge
Noies

Filing Under (Check box(es) that apply): ] Rule 504 [ rule 505 E Rule 506 [ Section 4(6)

O U$E
Type of Filing: New Filing ] Amendment HOGESS.ED_

A. BASIC IDENTIFICATION DATA

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

I.  Enter the information requested about the rssuer / I ' H R 2 1 ZBB?

Hollywood Bar Il, LL.C T

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ( lncludinpmm
2121 Industrial Road, Suite 107, Las Vegas, NV 89102 (702) 212-8804

Address of Principal Business Operations (Number and Street, City. State, Zip Cade) Telephone Number (including A;c:i'Qodc)

(if different from Executive Offices) ’

Same as above

Brief Description of Business
Management and operation of nightclubs, bars, restaurants and lounges

Type of Business Organization

O corporation O limited partnership, already formed @ other {please specify): limited liability company '
[ business trust A limited pantnership, to be formed v
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 I 1 | | (1} I 6 | Bd Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter US._ Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) N v

GENERAL INSTRUCTIONS

Federal:
Who Must File: All tssuers making an offering of securitics in reliance on an exemption under Regufation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be Aled no later than 15 days after the first sale of secuntics in the oflering. A notice is deemed filed with the U.S. Sccurities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certitied mail to that address.

Where to File: \).S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix need not be filed with
the SEC.

Fifing Fee: There is no federal filing fee,
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales or secunitivs in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must Nile i separate notice with the Securities Administrator in cach state where sales are to be. or have been
made. Ifa state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of this notice and must be completed.

ATTENTION

Faifure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently vatid OMB control number,

[/\_/\_/"
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A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years,
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
*  Each executive officer and director ol corporate issucrs and of corporate general and managing partners of parntnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: O Promoter B Beneficial Owner K Exccutive Officer O Director O General and/or
Managing Panner

Full Name {Last name birst, if individual)
Frey, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
2121 Industrial Road, Suite 107, Las Vegas, NV 89102

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name { Last name first, if individual)
Davidovici, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
2121 Industriaf Road, Suite 107, Las Yegas, NV 89102

Check Box(es) that Apply: 3 Promoter O Beneficial Owner B4 Executive Oflicer O Dircctor 0O General and/or
Managing Pantner

Full Name {Last name first, if individual)
Marks, Jan

Business or Residence Address  {Number and Street, City, State, Zip Code}
2121 Industrial Road, Suite 107, Las Vegas, NV §9102

Check Box(es) that Apply: O Promoter B4 Beneficial Owner O Executive Oflicer O Dircctor B Geperaland‘or
Manager ing-Pastner

Full Name (Last name first, if individual)
FDR Delaware, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
2121 Industrial Road, Suite 107, Las Vegas, NV §9102

Check Box(ces) that Apply: O Promoter O Benelicial Owner [0 Executive Officer [0 Director [0 General and/or
Muanaging Partner

Full Name (Last name first, il individual)

Business or Residence Address  {Number and Street, City. State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Dircctor [ General and/or
Managing Partner

Full Name { Last name first, if individual}

Busincss or Residence Address  {(Number and Street, City. Sute, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficiat Owner O Executive Officer 3 Director 3 General andfor
Managing Partner

Full Name {East name first. il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply: O Promuoter O Beneliciaf Owner O Executive Officer O Dircctor O General and/or
Managing Partner

Full Name {Last name first, il individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

_ _ [Use blank sheet, or copy and use additional coptes of this sheet. as necessary.)
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| B. INFORMATION ABOUT OFFERING -

Yes No
1. Has the tssuer sold, or does the issuer intend to sell, 10 non-accredited investors inthis offering? ..o O K
Answer also in Appendix, Column 2, if fiting under ULOE,
2. What is the mimimum investment that will be accepted from any individual? .. e e $25.000.00
Yes No
3. Docs the offering permit joint ownership o @ SINEIE UMY ..ottt s e e ensn e eres s rssemres s sress et essesre st eaee B 04
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five {5) persons to be histed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Libra Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
11766 Wilshire Boulevard, Suite 870, Los Angeles, CA 90025
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ of check INAIVIHUAT STMES} ..vcovvriririei i s e e s 2e 5o oee s eoae oo ce st s arressasesmeeassmas ss e ee s emanaremes ] All States
(] [ [az] [ae] [aam®] [co] [a®] [oe] [oc] [a®] [eam] [m] [r]
(n®] [ J[m] fes] [ev] [ua] o [me] {wo] [uab ] [awE] [ms] | vol
IMTI |NE [ |NV| NHI INJI NMI lNY NC IND OHI IOK' lORl |PA[
(e fse fisof [ov] [x®] [or] [vr] [ [wa] [wv] o fwif [wv] e
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solictted or Intends 10 Solicit Purchasers
(Cheek AL States™ oF CHeck INUIVIBUNT SEIESY oo vever e eeeees e e aesresssestoressonsess eressesssessessssesessesensensessessessremsenmssessemreeseseosesessestesseesrneereeeen. ] All States
laci [ak]  |az] [ar]  |ca| |eo] |er] o] Joc] e|  jea| [wm] ||
||Lj ||N| |IA| |KS| |KY| |LA| IMEI |MD| iMA] IMII |MN| |MS| |MO|
Imri Ine| [wv] o [ [we] o [am] o [nv] o [we] [mp] [on] lok] |or| |[ra]
IR[I ISC| |SD| |TN| |IX| |Ul'| |VTI |VA| IWAI |WV| |WI| |WY| |PR|
Full Name ¢ Last name lirst, if imdividual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Clheck "Al SEtes” oF CHECK IMATVIAUA] STITES) < ooneo oot e e ee oot eeee e ee e e s [ ANl StateS
(sl [ax] [2] [®] [or] [co] [er] [w] [wc] [n] [oa] [m] [w]
(o] [~ [n] [s] [&] [w] [we] [w] [wa] [w] [w] [ws] [wo]
[mr] [ne] [wv] [w] o [w] o [am] o [w] o [nc] fao] Jon]  [ox]  [or]  [ra]
l RI l SC | I SD | I TN ’ | X | ! ur I l vT l l VAI l WAI I WVI [ Wi | | \\’Y| I PR I
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

‘. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero.™ [f the transaction is an exchange offering, check this box [[] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
. Aggregate Amount Already
Type of Security Offering Price Seld

Debt  (Senior Bridge NOTES).............ccccooovveiiiniiiies et st e £ 12,000,000.00 3 12,000,000.00

D Common I:I Preferred

Convertible Securities (including WAITANISY ............covriie e e $ $

PArtNErSHHP TRICIEST ...ttt e e be et st se et en e et $ b

Other (Specify: $ $

TOLAL ... et bt §  12,000,000.00 A 12,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering
and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter "0" if answer is "none” or "zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCTEdIted IMVESIOIS ...ttt ettt et ems s ems s sms s ses et em s st ae 23 h) $12,000,000

INON-BCCrEdited TNVESIOTS. ..ottt et e te e ems et es s mrestmt et eae e et et en e -0- $ -0-

Total (for filings under Rule 504 0nlyY......c.cooeiien i rnrenes N/A N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. [Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securiti¢s in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of offering Security Sold

RUIE S5 oottt ee e mse b sttt ettt e e st e et nr e s N/A N/A

REBUIAHION A Loviiicreirins s en s s s s e e e s e et N/A N/A

¥ 9 A 8

TOLAL ...ttt e r e bR e s e e e e sen e es N/A N/A

4. a Fumnish a statement of all expenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TraNSTEE ABENI'S FEES ..ot etk b e d e bbbt asn s nn s
Printing and Engraving CostS. .. ..ot st b b s

LERAL FEES ...ttt ettt et ea e ettt 425,000

ACCOUNMIINE FOOS. ..ottt st eteet et ettt et e e oo seemes rs b es e e s ere se e s ee e eod bbbt g s ab s e b b e s b s e

ENEINEEIIIE FOOS .. ottt e ren sttt b et rd st bbb bbb
290,000

5,000

Sales Commissions (specify finders' fees separately) Placement Apency Fee ..o,

XOOX OO0

Other Expenses (identify ) Miscellaneous Expenses, Blue Sky Filing Fees ...

TOAL oot e e 5 720,000

M X
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difterence between the aggregate offering price given in response to Part C — Question | s 11,280,000
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PTOCEUUS 10 LR ISBUCT. oot ettt ettt et ee st s e bt st ss et st st enem s s et vaen
3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used tor
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check
the box to the lcft of the estimate. The total of the payments listed must equal the adiusted gross proceeds
to the issuer se1 forth in response te Pan C - Question db above.
Payments Lo
Officers,
Directors, & Payments 10
Affiliates Others
SAIAEIES AN FES ... coeeiecee ettt ettt ettt e e bt e ettt e st D $ D s
Purchase of real estale ... [ s ] s
Purchase, rental ot lcasing and installation of machinery and equipment .......ccocooviencncennens |:| § D $
Construction or leasing of plant buildings and [CTHEES ..v....veeerreereee et emesme e e ersseesessnses ] s K s 8,800,000
Acquisition ol other businesses (including the value ot securities involved in this
ulfering that may be used in exchange (or the assets or seeurities of another
ISSUCT PUTSUDTIL 1D @ IMETEETY ettt ettt e e et et s se s reebes shea s e e es s e se e b rees bbb emeen e et m e srmean e D S D )
Repayment of indebledness.........oo et Are e oL aAN Y et S bR e ks atee it ke ek ee st re RS e b ke aitnsain e seeayean D 5 @ 3 1.000.000
WOTKINE CAPIAL oorstsevcss oottt sbssscnss s sss s s b s s s ] s $ 1,480,000
Other (specify): . I:] 3 L__] 3
CPOLUITIE TOUAIS o ecvo et eee e eeee e ee e s ee s e es e eeee et e ee s eeeesseeeeeeee et s e eesee e s eeeeeeeeseeeseesraens O s K s 11,280.000

Total Paymenis Listed (columm 10115 alded ). e e e ems e @ § 11,280,000

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly autherized person. 11 this notice is filed under Rule 303, the following signature constitules an
undertaking by the issuer to furnish to the U.S. Seeurities and Exchange Commission, upon written request of its staft, he information turnished by the issuer to any non-

accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature Date
a .
Hollywood Bar 11, LLC G[O\-// /1 fer
Name of Signer (Print or Type) Title of Signer {Print or Type)
Jan Marks Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (Sce 18 U.S.C. 1001.)

1653632 5of9




E. STATE SIGNATURE

L. Is any panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of Yes No

Sce Appendix, Column 3, for state response.

2. The undersigned issucr hereby undertakes to furnish 1o any state administrator of any state in which this notice is tiled, a notice on Form D (17 CFR 239.300) at
such times as required by state law.

3. The undersigned issucer hereby undertakes to furnish to the state adiministrators, upen written request, information furnished by the issuer to ofterces.

4.

eend-mms—ba-fe-beeﬁ-ﬁ&ﬁ}ed Not Applicable.

The issuer has read this notilication and knows the contents o be irue and has duly caused this notice to be signed on its behal [ by the undersigned duly suthorized

person.

Issuer {Print or Type) Signature Date
Hollywood Bar 11, LLC Q/g_ﬂ 2o
Name of Signer (Print or Type) Title of Signer (Print or Type)

Jan Marks Chief Financial Officer

Instruction:

Print 1the name and title of the signing representative under his signature for the siate portion of this form. One copy of every notice on Form [ must be manually
signed. Any copies not manually signed must be photacopies ot the manually signed copy or bear Lyped or printed signatures.
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| . APPENDIX | | |

1 2 3 L] 5

Disqualkification
Intend 10 sell 10 Type of security and under State ULOE
non-accredited aggregate offering Type of investor and (if yes. antach explanation

investors in State price offered in state amount purchased in State of waiver granted)
(Pant B-ltem 1) (Pant C-Hem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA X Scnior Bridge Notes 9 $6,725,000 -0- -0- Not Noat
Applicable || Applicable

FL

GA

Hi

KY

LA

ME

MD

MA X Senior Bridge Notes 7 2.750.000 -0- -0- Not Not
Applicable || Applicable

Ml

MN
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach explanation
of waiver granted)
(Part E-ltem 1)

State

Number of
Non-Accredited
Envestors

Number of
Aceredited
Investors

Amount Amount

Yes No

M35

MO

MT

NE

NV

NH

NJ

NM

NY

Senior Bridge Notes

7 $2,525,000 -0- -0-

Not Not
Applicable [ Applicable

NC

ND

OH

OK

OR

PA

Rl

sC

sD

TN

TX

ur

VT

VA

WA

AAY

le53a632
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APPENDIX

1 3 4 5
Disquahtication
Intend to sell to Type of security and under State ULOE
non-acerediled aggregate olfering Type of investor and (if yes, attach explanation
investors in State price oflcred in state amount purchased in State of watver granted)
{Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wi
wY
PR
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